Social Security Administration

information to OMHA or the MAC for
the purposes of adjudicating any appeal
of the amount of an income-related ad-
justment to the Part B premium sub-
sidy and for any judicial review of that
appeal.

§418.1355 What are the rules for re-
opening a decision by an adminis-
trative law judge of the Office of
Medicare Hearings and Appeals
(OMHA) or by the Medicare Appeals
Council (MAC)?

The rules in 42 CFR 405.980 through
405.986 govern reopenings of decisions
by an administrative law judge of the
OMHA and decisions by the MAC. A de-
cision by an administrative law judge
of the OMHA may be reopened by the
administrative law judge or by the
MAC. A decision by the MAC may be
reopened only by the MAC.

Subpart C [Reserved]

Subpart D—Medicare Part D
Subsidies

AUTHORITY: Secs. 702(a)(5) and 1860D-1,
1860D-14 and -15 of the Social Security Act
(42 U.S.C. 902(a)(5),1395w-101, 1395w-114, and
-115).

INTRODUCTION, GENERAL PROVISIONS,
AND DEFINITIONS

§418.3001 What is this subpart about?

This subpart D relates to sections
1860D-1 through 1860D-24 of title XVIII
of the Social Security Act (the Act) as
added by section 101 of the Medicare
Prescription Drug, Improvement, and
Modernization Act of 2003 (Pub. L. 108-
173). Sections 1860D-1 through 1860D-24
established Part D of title XVIII of the
Act to create a Medicare program
known as the Voluntary Prescription
Drug Benefit Program. Section 1860D-
14, codified into the Act by section 101,
includes a provision for subsidies of
prescription drug premiums and of
Part D cost-sharing requirements for
Medicare beneficiaries whose income
and resources do not exceed certain
levels. The regulations in this subpart
explain how we decide whether you are
eligible for a Part D premium subsidy
as defined in 42 CFR 423.780 and cost-
sharing subsidy as defined in 42 CFR
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423.782. The rules are divided into the
following groups of sections according
to subject content:

(a) Sections 418.3001 through 418.3010
contain the introduction, a statement
of the general purpose underlying the
subsidy program for the Voluntary
Prescription Drug Benefit Program
under Medicare Part D, general provi-
sions that apply to the subsidy pro-
gram, a description of how we admin-
ister the program, and definitions of
terms that we use in this subpart.

(b) Sections 418.3101 through 418.3125
contain the general requirements that
you must meet in order to be eligible
for a subsidy. These sections set forth
the subsidy eligibility requirements of
being a Medicare beneficiary, of having
income and resources below certain
levels, and of filing an application.
These sections also explain when we
will redetermine your eligibility for a
subsidy and the period covered by a re-
determination.

(c) Sections 418.3201 through 418.3230
contain the rules that relate to the fil-
ing of subsidy applications.

(d) Sections 418.3301 through 418.3350
contain the rules that explain how we
consider your income (and your
spouse’s income, if applicable) and de-
fine what income we count when we de-
cide whether you are eligible for a sub-
sidy.

(e) Sections 418.3401 through 418.3425
contain the rules that explain how we
consider your resources (and your
spouse’s resources, if applicable) and
define what resources we count when
we decide whether you are eligible for
a subsidy.

(f) Sections 418.3501 through 418.3515
contain the rules that explain when we
will adjust or when we will terminate
your eligibility for a subsidy.

(g) Sections 418.3601 through 418.3680
contain the rules that we apply when
you appeal our determination regard-
ing your subsidy eligibility or our de-
termination of whether you should re-
ceive a full or partial subsidy. They
also contain the rules that explain that
our decision is binding unless you file
an action in Federal district court
seeking review of our final decision and
what happens if your case is remanded
by a Federal court
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